wide array of surgical modalities are available for the treatment of varicocele, it is the advent of minimally invasive techniques (laparoscopic varicocelectomy) that had resulted in larger acceptance of surgical means as the treatment of choice. Single incision laparoscopic surgery (SILS) represents a further advance in minimally invasive technique. The indications of SILS are rapidly expanding with the availability of better instruments and surgical expertise.
The authors had compared conventional three-trocar laparoscopic varicocelectomy and SILS Palomo varicocelectomy. Both the procedures follow the same technique except for the mode of trocar placement. We notice that there is a disparity in the terms used for describing the procedures in the title of the article and the patients and methods section.
There is wide spread confusion regarding the exact technical details of Palomo procedure. [2] The original article by Palomo depicts that the procedure was carried out under local anaesthesia. Entry into the retroperitoneum was gained through a 4 cm longitudinal incision, 3 cm above the deep ring and parallel to the poupart ligament. The procedure was completed with ligation and excision of segments of both the testicular artery and vein. While Palomo procedure was completely confined to the extraperitoneal space, laparoscopic approaches necessitate initial entry into the peritoneal space followed by the entry to the extraperitoneal space. This is in contradiction to the original Palomo procedure that had eliminated the risk of intraperitoneal mishaps during the intervention. In the light of the above facts, laparoscopic varicocelectomy should be a more appropriate terminology rather than laparoscopic Palomo varicocelectomy for describing the minimal invasive intervention for varicocele management.
Though varicocele is more common, on the left side, 7-10% of patients can have bilateral varicocele. The authors have not mentioned of the side of varicocele in the operated patients. It is also necessary to mention about the number of bilateral cases in this series as the operating time for a bilateral varicocele is expected to be longer as compared to a unilateral varicocele. This factor can induce bias in the interpretation of the results. Mention of the duration of follow-up period is also missing in this article. Sir, T h e r e p o r t o n " t r a n s a n a l p r o t r u s i o n o f intussusceptions" is very interesting.
[1] Obiora et al. noted "transanal protrusion occurred more in females and is associated with late presentation, older age, high bowel resection rate, and high mortality." [1] In fact, this report confirms the previous report by Ameh and Mshelbwala [2] Similar epidemiological pattern can be seen. Ameh and Mshelbwala noted "the risk of morbidity and mortality in anal protruding intussusception is high" [2] and also mentioned for necessity of early detection and management. [2] This condition can be easily misdiagnosed as rectal prolapsed and can be neglected. [3] The use of radiological approach might be useful for helping differential diagnosis. [4] Beuy Joob, Viroj Wiwanitkit Sir, Dear editor, a report on "topical feracrylum citrate versus adrenaline as haemostatic agent in hypospadias surgery" is interesting. [1] Laddha et al. noted "Feracrylum is more efficient and safer topical haemostatic agent than adrenaline. [1] " In fact, using of tropical agent seems to be safer than adrenaline in control of bleeding. However, there are many considerations. 
